NAPA VALLEY VINEYARD ENGINEERING, INC.

176 Main Street, Suite B
Napa Valley, St. Helena, CA 94574
p: (707) 963-4927 f. (707) 963-1297
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THESE ARE TRANSMITTED: O For your use O As requested O For review & comment
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Signed: LQM/W&é%

Drew L. Aspegren, PE

If enclosures are not as noted, kindly notify us at once.




State Water Resources Control Board S O \/S':P ? 0)
DIVISION OF WATER RIGHTS

Supplemental Statement for Change in

Diverter Name, Address or Responsible Party

A Supplemental Statement must be filed if there is a change in the name or aquress of the
person diverting water. (Wat. Code, § 5104, subd. (b).) P e
If Mailing, please send to the following address: S Sl
State Water Resources Control Board N
Division of Water Rights
PO Box 2000
Sacramento, CA 95812-2000

This is a Change of (Select all that apply): |:| Diverter = |:| Diverter Address Responsible Party (Agent)

Enter the Statement number(s) (e.g. $S123456)
Separate multiple ID’s with Commas: SO1 3779

Assessor’s Parcel Number(s) (APN) associated with the place of diversion:

Lake County APN 013-028-830-000

Diverter Name: First Middle Last

William L. & Ardyth A. Bartolucci, Trustees of the Bartolucci Family Trust
Mailing Address City State Zip
1043 Charter Oak Ave. St. Helena CA 94574
Phone Number: Email Address (if available):
(707) 963-4605
Person Filing Statement, if different from Diverter: First Middle Last

David Bartolucci

Mailing Address City State Zip:
1043 Charter Oak Ave. St. Helena CA 94574
Phone Number: Email Address (if available):
(707) 479-2279 dbartolucc@gmail.com e
Official Mail Receiver: D Diverter z Responsible Party

New Diverter Name (if applicable):

Date Upon Which Change in Name or Address Became Effective:

New Diverter Mailing Address (if applicable) City State j,: Zip
Phone Number: Email Address (if available):

New Responsible Party/Agent Mailing Address (if applicable) City State Zip
Drew L. Aspegren, NVVE, 176 Main St. Ste. B, St. Helena CA 94574
Phone Number: Email Address (if available):

(707) 963-4927 nvvedla@covad.net

Use the space below for any additional comments:

Signature: Printed Name: Date:
Le—pz iz h l',[l[ﬁ u L.Bacblyea 9.2 /4,[ Submit Form

YOU MUST STILL FILE A SUPPLEMENTAL STATEMENT REPORTING YOUR WATER DIVERSION AND
USE AT THREE-YEAR INTERVALS. (Wat. Code, § 5104, subd. (a).)

THIS FORM ONLY SATISFIES THE REQUIREMENT THAT THE BOARD BE NOTIFIED OF A CHANGE IN
THE NAME OR ADDRESS OF THE DIVERTER. (Wat. Code, § 5104, subd. (b).)







